“ﬂlsfigl:lzl' E:ZIJ‘SCI(EKNAL gFAﬂEiI‘.-'El:I“— STANDARD CERTIFICATE OF DEATH ‘ __63_008262
DO NOT WRITE Rwinrafion_@ifh'icr Ne. __._.._-__3.1.8}rignary,kegistration District No. _lma__koqmnf's MNo. _M)_. STATE FILE NUMBER

ON THIS STUB NDED

1. I'lAtEQF_pEATI!__‘ 2. USUAL RESIDENCE (Where deceased lived. If instihution: Residence before
a. COUNTY a. state Missouri ¢. county admission)

b. CiTY {If ouvtside corporete limits, give TOWNSHIP anly) Length of stay in th ¢« & CITY Inside Limits

o] ] OR
wown  St. Louls, Mo, own St Louis. Yo &F No
c. FULL NAME OF (i NOT in hospital, glive location) Inside Limits d. STREET {1f cutside, give location) Reside on Farm-

HOSPITAL O :
instmution. Jewish Hospital Yol No O ADDRESS 6128 Plymouth, Ave, Yes O No [
3. NAME OF DECEASED First Middle Last 4, DOAFTE Month Day Year

(Type or print) . !
Marian C. Anderson | ©eam February 18, 1963
5. SEX 6. COLOR OR RACE 7. Married B Never Married [1 [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_
Female White Widawed [ Divorced [ 6 ’18/1898 6h Mcmfhal Days | Hours Min.

103 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and stete or country} [ 12, CITIZEN OF WHAT COUNTRY

duﬂm mo! working lifs, even If retired) '
HouSewife At Home New Bloomfield, Mo, UuSa.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John W, Clatterbuck Della Vaughn Ben A.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFOUMANT Address

o R o[ v g e e Ben A. Anderson, 6128 Plymouth, Ave.

18. CAUSE OF DEATH (Enter only one causs per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: GONSET AND DEATH

IMMEDIATE CAUSE {a} 6 YOWN ChO "‘Ph’bu Nows i R

Coinditions, if any,]  DUE TO (b) ' 7 h?uﬂﬂ R &1 T1$

which gave rln(rf

sbove cause (a4},

stating the under- . B L/ 3_ 3. 1_ .
I.yvmg couze  lost, DUE TO () .

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not llllhd to the fermlnu! PARTHIL. If decested was famult_ was
disease condition given in PARY | {a) there a prognancy-in last 90 days.

. l [l Yes ] Bk No | [ Unkaown
19. WAS AUTOPSY [ 20s. ACCIDENT' SUICIDE “OMDI(:!DE 20b. DESCRIEE HOW INJURY OCCURRED. (Emter nature of injury in PART I or PART Il of item.18.)
o [m] . . -

VS 300
Rev. 4/59

« JOATE AMENDED

DOCUMENT

-

¢, TIME_OF “Month, ,Day, Yeer | .
INSURY . R

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2] 20w. PLACE OF INJURY {e.g,, in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY
2. wdﬁ%YA?cﬁgﬁtED ' farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (]

31t srtondedthe decessed from SN 30 4 1960 . Ftbre 1%, 19¢dng 1o sow Srpalive on A-lF-63
6 :30 PM __m on the dste stated above, and to the best of my knowledge, from the causes stated.

Death occurred st

{Dogroe or titls) 22b. ADDRESS 22c. DATE SIGNED

O fedins . Tho 48 | 4008 Mot Ph,.p Bw . a-p -3

Z3a. BURIAL, CREMATION, [ 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

EROVETY | 2-21-63 Memorial Park Ceme i Cﬂumbi& Mlssouri-

24. FUNERAL DIRECTOR ‘ADDRESS

Albert H. Hoppe Inc., LT00 Washington,

22a. su}nxnme

USE BLACK INK

TYPEWRITER RIBBON
'SHOULD READ.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embaimer No.

or by
’

working under’ my personal supervision.

Student Signe - .
Signature of Student Embalmer

Licer.rsed Embalmer No 3 -{— 7f—

Lo PO Addressﬂﬁ“"‘“" m

000 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for_k revocation of license).
.- Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

e “If, this body is not embalmed, fact should be so stalred‘above. . _
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